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INTRODUCTION
The geographical focus of this study is on that section of Southeast Portland which has been designated by the Offic~ of Econom1c Opportunity as a poverty pocket because of an incidenceof low-income families exceeding ~.
(See Figure 2 , Appendix A.) As such, the area is under the juris diction of the Portland Metropolitan Steering Committee, the OEO community action agency for Portland. Under the auspices of this agency, the four neighborhoods in' the area (Brooklyn, Buckman, Richmond an!! Sunnyside) in 1966 formed a separate non-profit delegate agency which was named Portland Action CoIIInittees Together, Incorporated (PACT). PACT originally was re sponsible for administering War on Poverty programs through three neighbor hood centers in the area. Its functions have changed but it still remains very much involved, even providing the terms by whioh the area is known:
the PACT target area.
The particular focus of the study has to do with the mental health of elementary SChool aged children in the PACT target area. 'three major in fluences converged in the choice of this focusl first, the authors are, by inclination and training, psychiatrically Oriented; second, we became directly involved with disturbed children in a school setting as part of our second-year field placement in the area; tbird, we came in contact witb Jack Tovey, social worker at the University of ,Oregon Medical School. Mr. be~an seeing referred elementary school aged children and their fa~lies on a one-balf day a week basis in an attempt to meet in some measure, what was felt to be a great need for children's, mental health services in the area. The authors, in our school setting, simultaneously began en gaging some of the children who were evaluated at the clinic in therapeutic relationships as follow-up, and our connection with the clinic's operation _sformed. When we learned that Mr. Tovey and PACT statf were planning to write a grant proposal in order to fund a full-scale operation, we saw the possibility of performing a hopefUlly valuable service while at the' same time, fulfilling the research requirement for graduation.
In discussion with Mr. Tovey t i t was learned that the actual need for such a service had never been researched in a formal way, although all of us, as a result of our experiences, felt that the need was not only existent, but considerable. It was decided that we would focus for the practicum on tbis problem, worlting with Mr. Tovey in the planning stages and making our data available to him in formulating his grant proposal.
In the ~ollow1ng pages, we will present a brief description of the PACT target area which, 1 t is hoped, will convey scme feeling for the area and for the quality of life within it. Part of the observations are drawn from our experience of living in the area and worldng with some of its people, but we' are indebted for the bulk of the descriptive material to Rick Paulson, author l of a compilation of statistics on the area.
We have paraphrased him freely and occasionally, quoted him outright. Perhaps the most blighted section in the area is that located along its western edge, which is bounded by the Willamette River•. As was mentioned previously, this section is primarily given over to heavy industrial and conmercial activity, but a wide variety of land uses can be seen there, from railroads to residences. The streets e....-e narrow, the traffiC is congested, there is very little vaoant land and no roam for ir,dustrial expansion except eastward into the residential areas. The effects of this situation on the adjacent residential areas are often disastrous: land values are high, residential structures are allowed to deteriorate by absentee landlords, and the population is shifting and unstable.
Indeed, an unstable population is one of the most outstanding char acteristics of the PACT area. Aside from the rather less-than-positive living conditiona already touched on, perhaps one of the major reasons for the transiency of the area I s people, has to do wi th housing. 1960 census data indicates that "more than 2~ of all housing units in the area were deteriorating or dilapidated compared with a oity rate of only 14%. ,,2
Paulson also cites two more recent surveys~which indicate that the rate of substandard housing is much greater,* even approaching 60% in same sections.'
Many of these substandard units are associated with older, single-family dwellings which have been vacated by their owners and converted into apart ments. In fact, DIlch of the area is zoned for apartment buildings rather than for single-family dwellings, and it is becoming common practice to replace older homes with low-rise, short-term rental apartment unita. t 'Renter occupancy is much more widespread than in the city as a whole, and rent is generally low throughout the area. pattems. acoess to them is something less than safe and easy.
(See Figure 1 , Appendix A.)
The area's schools also share the problem of safeacoessibilit.J, tor the S81118 reasons. In addition, the schools themselves are typi cally, though not entirely, looated in outdated buildings with limited . spaoe and play facilities. We are not qualified to make judgments on the quality of the educational experience in these schools but it does seem safe to suggest that because of the socioeconomic characteristics ot the area t s population, its schools might have some difficulty providing a consistent, enriching educational program. School and specifically, on the classroom teachers. There were two principle reasons for this decision: first, the schools lend themselves well to consistent sampling procedures; second, the schools are' the one social in atitution which coumands contact with virtualLy all members of the popu lation with whioh we were concerned, i.e., elementary school aged children (and, indirectly, their families), and which keeps records. The school statistics which were referred to earlier illustrate the importance of this last point: in a sense, the schools provide a window through which the observer is able to see into the lives of the otherwise alienated, hard-to-reach, out-of-contact families of the area.
It was thus assumed that the vast majority of referrals of children for mental health services would originate in the schools, and that the classroom teachers, in every day direct contact with the children, would typically be responsible for the initiation ot the referral process.
Following this decision, we turned our attention to sampling pro cedure, making the decision to use a guided interview format rather than mailed quesf.ionnaires or sane other approach. This personal approach, though time consum:i.ng. would hopefully eliminate the possibility of delayed response or failure to respond. In add!tion, it was hoped that personal contact would provide an opportunity to acquaint school personnel with the purpose and possible results of the practicum effort and involve them to a greater extent. Finally, our approach would set the stage, in a sense, for subsequent follow-up contacts in the sampled schools by JDeJltal health professionals.
A series ot twelve questions were prepared as the core of the inter view format; Atter consultation with researchers skilled in data collection ___ __ 9 the number was pared down to seven to facilitate interview process and to reduce the amount of time reQ.uired from each teacher. Other content re visions were made pertinent to maintaining flow and focus within the seven-Q.uestion framework. The seven questions in finalized form appear I below:* 1. How many students in your classroom?______ 2. Please estimate the number of students in your classroom who you feel would benefit from some form of mental health service (e.g., diagnosis, counseling, guidance, therapy, etc.)______ These youngsters may be seen as: *The entire interview format in the fOnD in which it was used appears as Appendix D.
As can be seen, the first three questions in the interview format were designed to yield numerical responses for statistical analysis. The remaining questions were deSigned to yield subjective, anecdotal responses which would carry weight in their own right but 'which would also, it was 'hoped, lend meaning and life to the numerical responses obtained from questions two and three.
We were concerned about the multiplicity of possible definitions of the term "mental health service," which appears in questions two and three, and in an effort to eliminate confusion over this it was decided to suggest a variety of such services, as was done in both questions. We were also particularly concerned about the teacherst ability to identify those chil dren in their classrooms who might be in need of mental health services.
Wishing to avoid or reduce the possibility of the teachers identifying only those children who are "problems," such as the acting out Child, it was de cided to suggest the three categories of behavior which are a part of question two. These categories were defined by Quay, Morse. and Cutler as the three most commonly seen pathological patterns in emotionally disturbed children. 5
In the interviews the teachers were advised that they were not expected to differentiate between these categories and that they were offered only to assist them in thinking about their pupils and responding to this question.
Parenthetically, reviewing the actual interviewing process in retro spect leads us to feel justified in our inclusion of these examples.
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Quay, HerbeI't; Morse, William C.; Cutler, Richard L.; "Personality Pattems of Pupils in Special Classes for the Emotionally Disturbed," in Exceptional Children, volume 32, January, 1966, p. 297.
Sampled teachers often indicated clarification upon mention of the three generalized categories, and they did seem to assist the teachers in thinking about their pupils: a small number, for example, observed that some pupils occasionally ~fest behavior that is characteristic of a combination of the suggested categories.
~estion four was designed to get at the assumed discrepancy between the actual need for services and the need as indicated by referrals to existing agencies. In practice this question turned out to be much more directly related to question five than was expected. In regard to question five, the decision to request a description of the process of the last re ferral made was based on the belief that emotional involvement with the last referral would still be at a high level, assuming the referral was made at all recently, and descriptive responses to this question would thus be more potent.
Questions six and seven speak pretty much for themselves; they were designed to get the opinions of the people who make the referrals regarding the needs tha't they see, and ways that they feel these. needs can best be met.
A determination remained to be made regarding the size of the sample population before the actual survey could be conducted. On the advice of a statistician a preliminary survey was prepared, consisting of the first three questions from the interview format administered to three teachers in three of the area's ten elementary schools, in order to set an idea of how consistent responses would be and, thus, what size sample population would be necessary. Arrangements were made with the respective school principals and the test survey was conducted with the nine classroom teachers.
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The degree of cooperation from the schools was generally good once the prin oipals reached a clear understanding of our intent-and purpose, and most of the teachers seemed. eager to talk with someone about the emotional problems that are manifested in their classrooms.
'lbe results from the test survey showed a high degree of response con sistency within each school but wide differences between schools. Accordingly, it was decided that all ten of the elementa.I7 schools in the area would have to be sampled. The high rate of intra-school response consistenc7 indicated that a udnimum 10% classroom sample from each school would be suffioient to -)'ield valid data. Since the number of classrooms in the ten schools ranges 1"rom a low of four to a high of twent7-nine, a sample of two classrooms was drawn from those schools with less than twent7 classrooms and 1"our classrooms trom those with twenty or more, in order to achieve a mi n1 mum 10% proportional allocation weighted in favor of the larger achools. The coaplete breakdown is given in Appendix C, achool b7 school • .In both the prel imin a17 and the full-acale surve7s. initial contact ~ With the schools WAS made b7 telephone and appointments with the principals were arranged. OUr intent and purpose was then explained to the principals' satiafaction, following which interviews with teachers were arranged. The teachers were also informed of what we were about betore getting into the actual interview tormat, which waa informalized in practice t and they were told that their namea would not be used in the report 01" the pract1cum.
Also, in both the prelimina17 and the full-scale surveys,selection 01" sample teachers waa left up to the respective school principals. In . doing so, a technical error of unknown seriousness was coumitted:
inviting principal bias and virtually eliminating' complete randomization of the sample. In retrospect, we attribute this error to our eagerness to gain the coop~ration of the principals. There seems to be a wide spread general attitude among the helping professionals that the public sohools are a closed system, suspicious of outside intervention, and the response of the principals to our initial approaches, bore this out to varying degrees. So, in part, to allay the defensiveness of the prin Cipals, and in part unwittingly, complete randomization was sacrificed.
What remained was a semblance of randomizationz at most or the schools, whichever teachers happened to be free during the time or our visits, were interviewed. At some, several were free and the requisite number were randomly selected on the spot by the interviewer.
Short of repeating the study, it does not appear possible to speculate on the pervasiveness and/or direction or principal bias in the results, ir, indeed, there was any. It is the authors' feeling that in spite of this'possibility, the data obtained from the ten sampled schools, inevitably validates the primary assumption or this practicum efrort, i.e., that a critical need exists for expanding and improving mental health services available to children in the PACT target area.
The raw data obtained in response to questions two and three is contained in the table on the following page, and the analyses of this data on the following two pages. The raw data alone suggests a considerable need for children's mental health services, and the projected figures are staggering. -, --....
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Because there does not appear to be a significant correlation be tween size of classroom and number of children identified by the teacher as in need of some form of mental health service (see Table I ), classroom size was disregarded in the analysis of the data from questions two and three. '!be sampled teachers' responses to question four begin to get at some of the reasons for this rather large discrepancy. Some teachers answered this question in more than one way, but the single most conmon response was that the necessary services were simply not available. Seventeen of the twenty-eight sampled teachers made this comment. Some of the ways in 'Which it came reflect their anguish: "Only so much help is available and we must make a choice as to those most in need of help; II "I only refer the most severe -those who are really disruptive;" "Only a few can be attended to with the services presently available," and so on. A number of the teachers responding in this way indicated that they looked within the school system for the services -to school social workers and psychol ogists -and some were quite blunt in their appraisal of the situation.
One referred to '"non-recognition of the need for mental health care facilities among school personnel; 'I others simply pointed out that there were too many problems in their. schools for one part-time social worker in the school to handle.
The second most frequent response to question four was that the teachers attempted to deal with problem children in their classrooms as much as possible. Seven teachers made this response in slightly varying ways.
In some cases it was directly related to the idea of services being un available anyway: "I try 1;0 work with the child in the classroan until the problem reaches proportions I no longer can handle;" "If extensive services were available some ••• would be referred." In other cases, the teachers seemed to genuinely feel that a part of their responsibility was to deal with behavioral problems in the classroom b1 themselves. ClearlYt the teachers themselves do not agree on the scope of their duties. It would be interesting to define the point at which the average classroom teacber would or should "give up" on a problem child. It appears that this bas implications for classroom management as well as delivery of services.
Seven teachers also responded to question four by pointing out that parents in one way or another failed to cooperate. One noted that "a majority of parents do not accept the fact that a child needs help."
Another noted that, "parents are not favorable to such programs. n One stated frankly that she didn't know how to approach parents."
Two teachers indicated other measures had been taken to ameliorate identified problems short of referral, such as parent-teacher conferences, and in two other cases miscsllaneous rea.sons not relevant to this study were given to explain discrepancies between the number of children identi fied. as needing help and the number referred.
Generally, the responses obtained to question five were directly re lated to those obtained to question four, although a considerable amount of ambivalence was expressed, perhaps because this was a two-part question.
It was non-applicable for seven of the teachers, six of wbom have not made any referrals this year•. For the teachers who were able to respond, eight expressed satisfaction with the results of their referrals so far, eleven expressed dissatisfaction, and two were ambivalent in regard to the "yes or no" part of the question.
Anecdotal responses to the second part of question five varied Widely. Of the eight 'teachers who expressed satisfaction with the results of their referrals, seven had made the referrals to school social workers formally or informally, ~d had generally carried out a plan involving the student, the parents and the teacher in a conference with or without the social worker's direct participation. In most of these cases, the social worker was involved, particularly in dealing wittl the parents, and the problem situation evidently was ameliorated to the teacher's satis faction without necessitating further referral of the child for pro fessional help. The eighth satisfied teacher had made the referral to the Children's Mental Health Clinic, where an evaluation was conducted and follow-up planned.
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The eleven teachers who expressed dissatisfaction with the results of their referrals had a variety of reasons for feeling as they did. Four felt that waiting periods were too long because of the strain on existing services.
Seven could see little results because, while conferences and evaluations may have been held, in three cases parents had failed to follow up on recommendations and in four others there was no professional follow-up.
Parenthetically, one of these latter instances involved a child seen by the Children's Mental Health Clinic. The two remaining dissatisfied teachers simply did not see any remission of symptoms and one expressed the feeling that the child in question had been in such a poor home situation for so long he "apparently is now hopeless. It
The two teachers who were ambivalent in regard to the "yes or no" part of question five had different reasons for feeling as they did. One Generally, the teachers felt that a resource within the neighborhood would enhance the possibility of the problem children in their classrooms being aooommodated by a service agency_ Further, they expressed the feeling that they, 8S referring sources, would feel clos'9r to the helping souroe;
implying that they currently feel isolated or alienated from professional mental health personnel and the "helping" prooess. In this vein, many of the teachers pointed out that they would vel"1 muoh like to be included in the process since they see the ohild so many hours during the week and are genuinely conoerned. Some of the teachers stated they could leam. to be helpful where they felt helpless now.
Question seven, req,uesting the teachers t opinions on the kinds of servioe an agency should provide to meet the needs which they see, prompted several responses that were common among a high percentage of the sample group. '!be responses moat commonly mentioned included: 1) individual ooun seling or therapy; 2) extensive involvement by the parents in the thera peutic process; 3) optimum teacher involvement to employ the olassroom • setting as a reinforcing component of therapy; Slld 4) group therapy activ 1ties tor both youngeters and parents.
In citing the above recoumendations many of the cooperating teachers verbalized the opinion that they were only asking for a measure of relief as they have so o~ten done in t~e past ooncerning this issue. One teacher oaustically said, "Franltly, I don't know why I'm even answering your questions; I've done this a hundred times before and nothing's happened.
I guess I'm hoping tor the impossible."
2}
Another suggestion from several respondents concemed "immediate" or "emergency" mental health· service available on' call. Several instances were cited where children became physically uncontrollable or exhibited some extreme emotional crisis in the classroom and no mental health resource was readily available to assist.
Other less frequent recommendations for mental health services elicited by question seven were: physical examinations to determine brain damage, etc.; recreational activities with peer groups; training teachers to relate more effectively with parents of disturbed youngsters to facilitate and expedite treatment and participation; and emphasis on including withdrawn and depressed children in treatment since they are less likely to be re ferred than "acting out" children.
In answering question seven, the teachers repeatedly emphasized that they were not "blaming" anyone for the lack of mental health ser vices; on the contrary, they sJDIP&thized with the overworked mental health professionals. A few drew an analogy between the teaching profession and ~ the mental health professions, pointing out that both are understaffed to meet the demands on them and need relief in tezms of manpower. However, they eventually indicated that a lack of mental health resources ultimately forced them to handle emotional problems in the classroom for which they.
are not adequately prepared.
SUMMARY AND CONCLUSIONS
This was an exploratory study of the mental health needs of children in the PACT target area, an economically and socially impoverished inner-city 24 area. Conducted on a grass-roots level. it involved taking the problem to those people most directly in contact with it .-classroom teachers in the area's ten elementary public and parochial schools. A guided interview format was devised and utilized in personal contacts with tho teachers, who were asked to define the need for such services as they saw it in their own classrooms, both as to size and to kind. They were also asked, in essence, what they were doing about it and what they would like to see done about it.
The results were staggering. Projections of the responses of twenty eight classroom teachers -a lQ% minimum sample in each of the ten schools suggest that almost one-third (1240) of the area's elementary school aged children might be identified by their teachers as in need of some form of mental health service.
In the face of this overwhelming need only a comparative trickle of referrals for professional help comes out of the classrooms. The reasons for this vary somewhat, but the most frequently oocurring one was that the teachers do not feel that the necessary services are available. They seem to look first wi thin the school system for the help which they need, and in most cases, the system fails to respond. There are a few notable exceptions. Four of the sampled teachers who expressed satisfaction with the results of referrals they have made, teach at the same school -one which has a full-time social worker who has managed to take charge and. ameliorate some ot the problema seen by the teachers. , 1969 , , to ¥Arch 15, 1971 34 children from the PACT target area were seen at the Medical School.
39 were seen at the Child Guidance Clinic so tar during the current school
year.
Tho teachers' frustration in this situation was clear. They talked about trying to manage disturbed children in the classroom and the need to set priorities, referring only the most severe cases tor outside help.
Complicating this picture, however, is the fact that quite a few of the teachers seem to feel that management ot problem behavior in the classroom is a part of their duties. This is a position which is reinforced by the tact that there are few alternatives.
Because ot the possibility ot principal bias in selection of sampled 
